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LOUISIANA BOARD OF ETHICS ane 8050
DISCLOSURE STATEMENT PURSUANT TO LSA-R 8. 42:1119B(2)(by Ao e VTR

STATE OF LOUISIAN A,
PARISH OF __ MAhTSM

L €. wendal] Alferd .Miﬁﬂsﬂgmﬁ-miﬂ;&m_&_ﬂg@ym,_m_jﬂﬂ?
{Name) {Mailing Addresy, including City & Zip Code)

do declare that ;
1.

That this disclosyre statement is made pursuant to LSA-R. S, 42:1119B{2Xb) for the yemrbﬁgl:mmg
on Jammry 1%, 3004 ;

[Yoar)
2,
Bomind strater
That 1 am a Chief Executive / Boanl Member / Commissioner (cirele one) of the
Madison parish — Hosgital Service District / Public Trust Authority
(Name)

and have served in this capacity since Japuary 1} _jgsp
(Monthy (Day)  (Yean)

3
That my immedite farily member, defined by LSA-R8, 42:1102(17} as his children, the spouses
ofchildeen, his brothers, his sisters, the spouses of his brothers, the spoises ofhis sisters his parents, -
bis spouse, and the parents of his Spause, is employed by the described Hospital Servics District /

Public Trust Authority. The facts of such empioyment are as follows: ra -

= o

Name of Immediate Family Member:  Jore mo_ZE
Relation of Immediate Family Member: re FERC
Position:_ ® mEZ;
Date employed (month, day, year):_ I EREY
anplicable Exception (check all that apply): = CEx

(%]
. Employed by Hospital Service District / Public Trust Authority for morgthan /5
one year prior to filer heconting the chief executive or a bosrd memtie o
cormmissioner of the Hospital Sarvice District / Public Trust Authority

3
MOy

Beérving in public employment continunvsly sinee April 1, 1980, the effective
date of the Code of Govesnments] Etftics

Hoapita] Servies District / Public Trust Authority has a district poplation of
JXN0 or less wnd the family member i3 emntployed as g licensed physician
gistered ourse,

C?, @kﬂu@{;ﬂ& (Z/Jz}/}m)q

Signature, Chief Executive, Hospitel Board Member o Commissioner

NOTE: These disclosure statements are due by Jenwary M™ of each yesr that you have an immediata fomily
metnber employed by the hospital secvice district or hospital public trust authority. This Disciosure Statement must
be filed oven if you filed onc Last year or at any gther tims ducing the year and the information you disclosed has
ot changed,

If'a hogpital sevice district or public trust suthority board member or if a chief executive does not have any
immediata family membera employed by the hospital, then he is not required to film a disclosure statement.

Failure ta timely submit a required disclosure statement will result in the imposition of a1 artomatic Lage fee
of 50,00 per day, with a maximum penalty of $1500, IT IS THE RESPONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT OR HOSPFITAL PUBLIC TRUST AUTHORITY BOARD MEMRBER
OR CHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMBER EMPLOYED TO SEE THAT
THESE STATEMENTS ARE TIMELY FILED. \
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